Letter to the Editor
A 36 years old patient presented with severe headache of 4 hours duration, not relieved with non-steroidal anti-inflammatory agents. He did not have history of loss of consciousness or trauma. His Glasgow Coma Scale score was 15, oriented to time, place and person and with intact cranial nerves. Neck rigidity and fever were absent. His blood pressure was 140/80 mm Hg. Laboratory investigation reports including the platelet count and prothrombin time were normal. Detail history revealed that the headache had started abruptly just after ejaculation during masturbation while bathing. CT scan of the head revealed subarachnoid hemorrhage ( Figure 1 ). Patient was transferred to high volume centre. CT cerebral angiography revealed saccular aneurysms arising from bilateral ophthalmic segments of internal carotid arteries ( Figure 2 ). Both the aneurysms were secured by clipping after around 48 hours of ictus and the patient had uneventful recovery with no residual neurological deficits. Patient had no residual neurological deficits when he attended the hospital clinic 3 months after the ictus.
Rupture of an intracranial aneurysm accounts for about 80 percent of cases of non-traumatic subarachnoid hemorrhage (SAH) and has a high rate of death and complications [1] . Vast majority of patients experience abrupt onset of severe headache, which may be associated with loss of consciousness, vomiting, photophobia, neck pain or stiffness. In the absence of classic signs and symptoms, SAH may be misdiagnosed in upto 12-25% of patients [2] . Misdiagnosed patients tend to be less ill and have a normal neurological examination. In such cases, neurological complications occur late in as many as 50 percent of patients and these patients have an associated higher risk of death and disability [3] .
Cerebral aneurysm rupture has been associated with sexual intercourse and other form of physicial exercises. Multiple case series reported coitus as the immediate preceeding activity in 3.8-14.5% of patients suffering from aneurysmal SAH. Acute elevation of blood pressure and acute reduction in intracranial pressure are the two key factors promoting aneurysmal rupture. It together leads to elevation of transmural pressure gradient and subsequent increased aneurysmal wall tension, culminating into increased risk of rupture of aneurysm [4] . Similar mechanism hold true during masturbation. There are reports of sudden death following sexual anal self-stimulation due to massive subarachnoid hemorrhage from a ruptured berry aneurysm [5] .
To conclude, failure to diagnose subarachnoid hemorrhage following spontaneous rupture of aneurysm is associated with poor outcome. It is not uncommon following coitus or sexual stimulation. Clinical vigilance and eliciting detail clinical history can help to minimize misdiagnosis. 
